MEMORANDUM

Agenda ltem No. 3(A)(7)

TO: Honorable Chairwoman Rebeca Sosa DATE: September 4, 2013
and Members, Board of County Commissioners

FROM: R. A. Cuevas,Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the May 18, 2013 "Summer of
Safety" event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

RAC/smm



TO: Honorable Chairwoman Rebeca Sosa DATE: September 4, 2013
and Members, Board of County Commissioners

FROM: %ﬁg ' SUBJECT: Agendaltem No. 3(A)(7)

County Attomey

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinanee ereating a new board requires detailed County Mayor’s
report for public hearing

<

No committee review

Applicable legislation requires more than a majority vote (Le., 2/3’s ’
‘/' 3/5%s , unanimous ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



Approved Mayor Agenda Item No. 3(A)(7)
Veto 9-4-13
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE MAY 18, 2013 “SUMMER
OF SAFETY” EVENT SPONSORED BY THE ST. PETERS
MISSIONARY BAPTIST CHURCH OF PERRINE, INC. IN AN
AMOUNT NOT TO EXCEED $790.00 TO BE FUNDED FROM
THE BALANCE OF THE DISTRICT 9 FY 2012-13 IN-KIND
RESERVE FUND
WHEREAS, the St. Peters Missionary Baptist Church of Perrine, Inc. has requested in-
kind services from the Parks, Recreation and Open Spaces Department for the May 18, 2013 “1*
Annual Summer of Safety” event in an amount not to exceed $790.00 (see attached Fee
Waiver/In-kind Service Application};, and
WHEREAS, the purpose of the “Summer of Safety” event is to provide participants with
information to promote safety and crime prevention, meet community police officers, inquire
about summer camps and summer employment, and participate in outreach programs; and
WHEREAS, the St. Peters Missionary Baptist Church, Inc. is a not-for profit
organization; and
WHEREAS, the “1% Annual Summer of Safety” event is a special event, as that term is
defined in the attached Fee Waiver/In-kind Service Application, and $790.00 of the in-kind
servlices shall be funded from the balance of the District 9 FY 2012-13 In-Kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the May
18, 2013 “1® Annual Summer of Safety” event sponsored by the St. Peters Missionary Baptist

Church of Perrine, Inc. in an amount not to exceed $790.00 to be funded from the balance of

District 9 FY 2012-13 In-Kind Reserve Fund.
X,
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The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was
offered by Cémmiséioﬁéf , who moved its adoption. The motion
was seconded by Commissioner and upon being put to a vote, the
vote was as follows:

Rebeca Sosa, Chairwoman

Lynda Bell, Vice Chair
Bruno A. Barreiro Esteban L. Bovo, Jr.
Jose "Pepe" Diaz Audrey M. Edmonson
Saily A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Sen. Javier D. Souto Kavier L. Suarez

Juan C. Zapata

The Chairperson thereupon declared the resolution duly passed and adopted this 4% day
of September, 2013. This resolution shall become effective ten (10) days after the date of its
adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an

override by this Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. G s

Gerald K. Sanchez



St Pelers MBC 305 232-1620 .2
- peat Time jocoam,
, MIAME-DADE COUNTY oLl !
' : FEE WAIVERAN-KIND SERVICES APPLICATION
Mr}\i ‘ (ﬁ; ZQ_L:’) FY 200809 e

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIE APPROVED BY
* AGTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Please complate the followlag form and s3bmit completed forn along with requested materials, if applicable, to:
Office of Strategic Buslness Management Phone:  {305) 375-5143

141 NW, 14 Strest, Sufle 2200 Fac  (305)375-5168
Miacti, FL. 33128

Type of Event/Application (satect one of the folloving):

O DisiriclEvent-  Event of minimal Impact refated to specific commisslon diskiet (Complele quéstions 1-7, sign and dats; copy vill be
subimitted to the appropriate Distrie! Commsslonar wiltin bwo days of receipt of application.)

0 SmaliEvent-  Event of minimal Impati nol necescarly related to a specific commission diskrict, (Complete questons 1-7, slan and
dale.}

S Spectad Event* - Eventwith expected atlendance of kst than 5,000 with localized impact imited (o an individua mminunﬂy or
munieipaity (Complete questions 112, sign, date and submit form no later than 80 days prior to event dale.)

3 MgorEvent™ - Lage Evanl vilh sxpected atiendance of ovar 5,000 or sigrificant probabiiity of protosts, controversy, vistenca or
vanddalism (Complete questions 412, shyn, date and subm’t form no faler than 120 days prior to event data.)

“Nate: Event budget must be included for “Special® and “ajor” event types,”

Commissioner sponsoring even Qbm w1 s"sf.@n by -D Cnnrs 0 Ff Oy
1. Fulltegal name of the requesting orgaalzation: S‘“"PE—‘}‘E.&C‘} M i&fb:m}sa r\E B o P—iws ‘}- Onl'u b

2, Apphcant Stetus: {Selact one of tie chelces below)
p-(} Not-For-Profit or Tax Exempl

| For-Profit
Q Local Govarament or Public Entity
(8] Other (speciy):

3. Name and contact information for single point of contact (address, phone, fax, e-mail address, el

v i Sl Fou (Bomy 232+ /620

\“'b-.

__f"/(}()! 5. w199 A,\f&hivlr‘ Emmﬂ:}.&d@,&d}a&;&b«e’¥ )
M: (}J‘h} Fl 23 L5

4. Spacily fes walver orin-Kind service tetuasted {quantfy, i zpplicable);

A l)
M4
/
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MIAMEDADE COUNTY -
FEE WANERIN-KIND SERVICES APPLICATION
Page 2

6. Neme, date of event, descriplion, and purpose of the event (f eventis a fund-ralser, define the beneficlaries):

Q 4.
ee Atnched

8, Plenseselect ALL thal apply fo avent:

Econorls Deyelonment; Event supports vitality or growth of the loeal aconomy
Youth/Eduealion: Event benefits youth of any age andfor offors educational benefits

Heallh and Sodial Services: Evant supports heaith related causes and)orseciai programs or insfitutions thal improve quality
of life within the community

At and Culture: Event supports music, theatr, literalure, artor cullure
Environmenlal: Event benefits environmental eoncerns or promotas conservation
$Sports and Athfotics: Event supporis/promates organized sports or recreational particlpalion -

Wy Bew

7. Physloal adiress ofevenlvenufﬁease specily Comiss!on D str;ct[s} ﬁlﬁ'h/i L + 9

‘c‘:\'EYb; %Ewianc.ru%o‘\‘léi’(]h'uu%
11901 S W, (07 Ayendie -
;Oﬂ}: Ff A3i57 :.

8, Desoription of reglonal o local Impack: Omonyally Aimmcr\g\’i‘-,{e by t’.\ieﬂ* 7&« /—}“ A&é?—e
H te,-!- O;'csmmumjru :Pofsoc (\)P\[rew E’m] (Qual Aé:(sﬁ-‘ﬁ‘m?ﬁ%:r Ggm{h
Aclf‘l ff-ra_nmj Pr'ﬁov[ma[vsn A’bddvl d)urnmﬁv nfcs\imt’;ni' -~
' @%me{ka C O(ULFhQLA(_D&QOmZM ra—l \,/C:uHm Oy(\&nrzf‘u'r o.q.,s.
= \"lm‘ef ~:f>v kfbrﬂ[lﬁnﬂcﬁ) ~

. Dallyhoutly event schedule fecluding set-up andbroakdown scheduta {sttach even! celendar, if appicabe):

Sv;l-u’l) Q)Q,Jruvd(lu Ma\i %Q\BB

r}OQA—m

Piga2of s
Falent 8203




St Peters MBC 305 232-1620 p.4

MIAMEDADE COURTY
FEE WAIVERAN-KIND SERVICES APPLICATION
Pagel

10. Detalied descriplion of even! venues {map o schematic of event veruos, 20cass poits, sumounding roadiways and Wreffic flow diagrams, 1§

SIL "‘Pf‘\";'ei".z M!.&D}t\n"\ m &D_‘l-’{' O.Jﬂ\“"t—"?
m%oi 5. W 10’/' ilmnw 7.9, IAJ /OF A
fﬂh‘«l’hmmnd }_.. IEMPH—(’W};-.SCanm)

Yy, hﬁ,% v
11, Expested number of participants and estimated attandance {per day, Happlicabi):

400 _O¢ more

applicable):

12. Memized budgst, including total avert budget, fotel Pudget of‘hosl organizaton, f appliceble, and totdl commitment of cesources (attach
addiional pages as neaded); /’)

L

I horeby certify that all the statements made in this applioation are true and correct,

63 [o&%h)a”ﬂnfﬂé %% /29043
Sighzidfe of Authorized Representativa Date

Paar3ef3
Revisdl DR



VaRs2acs)  SHOWMOBILES, staces, BLEACHERS,

e = AND SOUND PRODUCTION
A
\3’ (305) 226-8315 Ext. 221/(305) 553-—8511 (FaX)

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY:

EQUIPMENT REQUESTED: Stage 24’ x 40’

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis Moss,
Commission District #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 111 NW 1 Street Suite 320 Miami, FL. 33128

NAME/TITLE OF THE EVENT:  1° Annual Youth Summer Safety Event

ADDRESS OF EVENT: 17801 SW 107Ave Perrine

TODAY'S DATE: 05/14/13 DATE (8} & TIME OF EVENT: 05/18/13 10AM — 2PM
SET-UP TIME & DAY: 8AM _05/18/13
TAKE-DOWN & DAY: 3PM 05/18/13

-CONTACT PERSON/PHONE: Officer Ronald Tookes 305-219-0300

AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUCTIONS: Direction item{s} are to be placed, maps, diagrams, efc.

OTHER INFORMATION: Inciude additional equipment if needed.

We, the users, understand that we assume full responsibility for any damags, thefi, or loss to said

equipment and Hs accessories between the time the Miami-Dade Park and Recreati%D

forth in the rental policy. We do have a copy of the rental pollicy :;i’;)wnd rstang’ the requirements

ul
set forth In renting the equipment requested as outlined in the rental pGlicy.
the total fee is to be remitted (15) fifteen working days before the event

completes setting up and the time it takes down. We, the users, also agree fo adhe7 Bre
*Fee: $780.00 In-kind District #9 Signature:

*(SEE FEE SCHEDULE FOR EXACT CHARGES) ~Canimissioner DennigMosg

Agency/Group: Commission District #

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED

¥ (HALF) OF RENTAL FEE. *There will b¢ no completed reservation on thé schedule unless the

confirmation Foim is fillet:out completely and signed,

Late equipment arrivals, please call {786) 236-7926

¢
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Glve Form 1o the
reguestar. Do not
sead ¢ the RS,

on W=8

Rey. Jamadoy 2011}
Depertnont of the Traesury
Intainal Revenus Servize

Mame (sa

Request for Taxpayer
identification Number and Certification

ot yourfpeoe lax ralurn) - i
g ?g-:#ﬁfﬁ .M‘S.Smﬁ/ﬁfw %ﬂﬁﬁf O/MVQ,A

Busiwss nama/distefarded enlity name, if Slferent from above

Chack approprizte box for feders lax

classifioatiorn (required):  [) incridvaysole propristar JX] Ceorporation [ 8Corporation [ partnersiip |1 Truevostate

[T Limited kablity sempany. Entar the tax classificatlon {0=0 corperalion, S=8 eotporation, Pzpartnsrship) » . D Grempt payee

R DL T Y TP TPRRAEIC -

"} Other (see insteustionsy >
Address [number, stigel, and apl. or stitena.)

7904 SUA fO7 Y.

City, stpte, and ZIP coda

L inm toltev da 33157
: Listac g HLen ki ¢ [DpEoN3 ) P

i %7’?5‘7(5)’5 1 5.8 1AMy /):970;731' C/)LLVC)’; Lot
Taxpayer ldentificalion Number {TH) ’ -

Enter your TIN in the apprepsiale box. The TIN provided must metoh the name glven an the "Name” ino | 8ecial securily aumber
1o avold backup withholding. For individuals, this s your soelal sacusity nurbar [SSMNJ. Howaver, for o

Requestes’s name and address (opronzl)

Printor type
See Specific Instructions on page 2.

resident alien, sole propdetar, or disregarded entity, sae the Part | Instructions on page 3. For other - -
entlies, & s your employer [dentiflcaifon number (EIN]. { you do not have 2 numbar, see Hovt fa gel &

TiN onpage 8.

Note, if the acooLnt Is In move than one name, see the ahart on page 4 for glldelines on whose Employar Kentilivation mmmber

mimbser to enter.

517 -le 2o 8710/

G GCertification

Under penaliies of perjury, [ certify that:

1. The number shown on this form ja my coracl tanpayer Kentification mersber (or F am walting for a number to be Issued o ms), and

2. | am rot subject to backup wilbholding because: {2) 1 am exempt from backup withholding, of (5 | have not been notiliad by the Internal Revenue
Beivice (AS) that ) am subject Lo backup withtolding as & tesult of a fallure to report all interest or dividends, of (6} the IRS has notlfied me that F am
no Iokger sivbject Lo baokup wititholding, and

3, (am 8 LS. citizen or other LS. person (defined below).

Carlitivation Instructions, You must cross oul tem 2 above if you have been notified by the IRS that you are cunently subject to baekup withkolding
bacause yais have falled to report all interest and cividends on your tax return, For reat estate transactions, em 2 does aot apply. For mortgage
intarest pald, acquisition o abandonment of secured praperty, cancellation of debt, contibutions to an Indhddual retiremient atrangement (RA), and
generally, payments ather than Interest and dividends, you sre nat required to sign the certification, buf you st provide your somect TIN. See the

instructions on page 4.
Sign Sighatwo of ) %
Here | us.porson® By LM
General Instructions J

Secé:lon references are 10 the Internat Revenus Gode Wiless otherwise
nat

Purpose of Form

A person who Is requdred 1o fils an laformation retuin with the IRS must
abialn vour correct axpayer identificatlon ntimbar (TIN} to report, for
oxample, Income pakd te you, rest estale imnsactions, mortgage mterest
you pafd, acquisition or abandonment of sesired property, cancellallon
of debt, or comsributions you made to an IRA,

Usa Forr W-9 only if you are a U.S. parsor {including a reskient
atten}, to provide your cotrect TIN to the person requesting it {the
requesien and, when applicable, to:

1. Cerdlfy that the TIN you ara giving I5 corract (or you are waiting for
number 10 be issued),

2. Gerilfy that you are not subject ta backup wilhholding, or

3. Clalm exemption from backup withhotding I you are a U.S, exempt
payes. if applicable, you are also ceiilying that as a U.8. potson, yaur
altoesbin share of any pastnership incoms from a U.S. trado or business
is not subject Lo the vathliokiing tax on forelgn partners’ share of
sffectively connected incoma.

owor JIN 044 /2 201§

Mote. I a requester gives you a !a%ozmr(han Form W-9 o reguiest
your TIN, you must use the requester's form it it is substantialiy slmllar
to this Form V-0,

Defintltion of a 1.5, poerson. For federal tax purposes, you are
consideted a U.S, personifyoiz are: .

+ A individoal who Is a U5, dliizen or U.S, rosldant dlien,

« A partnership, corpotation, company, or association created or
arganized In ihe United States or under tha Faws of the United States,

+ An estote (other than a forelgn estaie), or
+ Adomestic trust {as defined in Regulaions section 304.7701-7).

Speclal vutas for parinerships, Pastnerships that conduct a trade or
business In the United States are geperally required to pay a withholding
tax on any foreign partness’ share of incame from such business,
Furlher, in oertain cases whers a Form W-8 has not been recsived, &
parinership ls required to prastira thata partner is a foraign persan,
and pay tha withhokding tax. ‘Therelare, ifyou ara a IS person thatie a
partner b & pastnership conducting a trade or business in the United
States, provide Ferm W-9 to the parinerahip to astablish your Y.5.
siatus and aveld withheldlng on your share of partnarship inceme,

Cal. Ne. 10231X

Eorn W8 (rov. 1.2011)



Detail by Entity Name

Page 1 0of 3

Home Gontact Us E-Flling Servicos Boctiment Searchies

Porms Halp

Evanls  No Namg History

Relurn to Search Resulls

Detail by Entity Name
Flerida Non Profit Corporation

ST, PETERS MISSIONARY BAPTIST CHURCH OF PERRINE,ING.
Fliing Information

Bosumant Numbor 719840
FENEIN Numher 6962006761
Date Filed 14/0611970
Siato or Counbry FL

Status ACTIVE

Last Event AMENDMENY
Evont Dato Filed 0110511998
Event Effoctlve Dato NONE

Princlpal Address

17901 SW, 107TH AVENUE
MIAME FL 33187

Changa: 08231985

Malllng Addrass -

17901 S.W. 107TH AVENUE
MIAMI, FL 33157

Changed: 05/23/1985
Registerad Agent Name & Address

WILSON, JOHN W

10836 S.W, 141 LANE

MIAMI, FL 33176

MName Changed: 11161986
Address Changad; 11/18/1885

Olficer/Director Detall

Names & Address
Tile P2
GIBSON, WARREN

12791 B.W. 187 TERRACE
MIAMI, FL

Enflly Namo Search
|- sumroh.,

Ittp://search.sunbiz.org/Inquiry/CorporationSearch/ScarchResultDotail/EntityName/domn,..  3/25/2013

/0



Detall by Entity Name

Tilis SO

BARTLEY, ALMAT.
MIAMS, FL 33167

Tille D

20052 8W 123RD DRIVE
MIAME, FL 33177

Tille EXD

SCOTT, TRACY

16211 SW104TH AVE
MIAMI, FL 33167

Tille TD

WILSON, JOHN W,

10835 SW 141 LANE
MIAMI, FL 33978

Annual Reports

Repart Yoar
2010
2011
2012

Documenf Images
04/30/2012 -« ANNUAL R

10201 S W 167TH STREET

MILLS, TAMIKA PALMER

Fited Date
04/29{2010
04/26/2011
0443012012

04/20/2010 -- ANNUAL R

0412612011 .- ANNUAL REPORT |

EPORY |

View Image In PDF formal

View lmage In POF formal

EPQRT|

05/01/2008 -- ANNUAL R

04/26/2009 - ANNUAL REPORT

View imags In PDF format

View inage in POF formal

EPORT

05[01/2007 .- ANNUAL R

View Image In PDF foxmat

EPORT]

0311312008 .- ANNUAL REPORT |

View image in PDF foimet

Viow image it PDF format

04/26/2004 -- ANNUAL R

Q4/06/2005 -- ANNUAL REPORT]

View Image in PDF format

EPORT |

02/21/2003 -- ANNUAL REPORT |

View bnage In POF format

View image In PDF format

03/03/2002 .- ANNUAL REPORT [

02/16/2001 - ANNUAL R

Viaw image i PDF formal

EPORT |

02/21/2000 -« ANNUAL R

View linage Ih PDF formal

EPORT |

04/2711999 -- ANNUAL R

View Image i PDF formal

EFORT|

02/04/1908 -- ANNUAL R

Viow Image [n PDF formad

04/16/1997 -- ANNUAL R

EPORT

Viaw image In PDF format

EPORT|

042571996 -- ANNUAL R

Visw image in PDF formal

EPORT|

0471911995 .- ANNUAL REPORT |

View image I PDF formal

hitp://search sunbiz,osg/Inquiry/CorporationSearcl/SearchResultDetail/EntityName/domn. .

View lmags In PDF format

|
l
5
|
|
I
|
|
|
|
|
|
l
|
|
|
|
|

/!
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- St. Peters Missionary Baptist Church

17901 S W. 107th Avenue * Miami, FL 33157
Office: 305-232-5512 » Fax: 305-232-1620

Rev. Robedt Brooks Jr,, Senior Pastor/Teacher

, Vivlah Smith-Harrell Sis. Alma Bartley Dec, John Wilson
C?af’.i%rsﬂﬁiﬁﬁiﬁfw Sl ¥ Secrelory Clerk Chairmar of Deacon Midstry

May 14, 2013

To: Office of Commissioner Dennis C. Moss
Attention: Diana Perez
Miami-Dade Board of County Commissioners - District #9
121 NW 1™ Street, Suite 320
Miami, Florida 33128

From: St. Peters Missionary Baptist Church
17901 S, W, 107" Avenye
Miami, Florida 33157
Robert ). Brooks, ir,, Pastor/Teacher

Re: Community Summer Safety
Miami-Dade Police Department — South District Station

The St. Peters Missionary Baptlst Church . Incorporated is a 501 @(3) Organization that has rendered
charitable and religious service to the community of West Perrine and other South Dade County
Municipalities for ovar 20 years. ‘

The above event is planned for Saturday, May 18, 2013 at 10:00 a.m. on the grounds of West Perrine
Park at 17121 S.W. 104" Avenue, Perrine, Florida 33157. We'are requesting the usa of a Stage, The
activity will involve some of the following: S _

Meet your police officers; Find out atiout Summer Camps; Bicycle Safety Demonstrations
{Registration); Crime Prevention; Summer £ mployment; Communlty Ouireach Organizations; Blood
Prassure Sereening, etc,

We are happy about this upcoming event for the residents of West Perrine, We thank you in advance
for helping us. Kindness extended to others is truly a blessing and something to be thankful for.

IF you have any questions or concerns, please feel free to contact me at [305) 232-5512.
R;%pec Iy '

Vivian Smith -
, CTHrch Secretary




Memorandum &
Date: - September 4, 2013

To: - Hongrable Chairwoman Rebeca Sosa
and Members, Board of County Commissioners

From: Carlos A. Gimenez
Mayor
Subject: District Specific In-Kind Request

A retroactive waiver for inkind services has been requested by the St. Peters Missionary Baptist
Church of Perrine, Inc., for their “1° Annual Summer of Safety” event held on May 18", 2013.

In-kind services have been requested in an amount not to exceed $790.00 from the Parks, Recreation
and Open Spaces Depariment for the use of a 2440’ stage. This event will be funded from the
balance of District 9 FY 2012-13 In-Kind Reserve Fund.

Edward Marquez {
Deputy Mayor

tnkindG1342

/¥



